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{C 000Y Initial Commants {C D00}
Thia report i5 of A Followup Survey done by Bob
Getochell an July 13, 2018.
Thaa fellawiis survey reveaisd that all deflclencies
have not been corrected, tharafora a paw plan of
corrgction i required, -
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Fallowuip Findings on July 13, 2018 Include: '{“"f 2 o ik
Tha fascia board is rotteh at & nurmber of -‘“f- cA # )z 4" B rqﬂmra
Incations at the front and rear of the facity, Also,
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machanical, and plumBing squipment in an sdult
oare homa ahall be maintained in a aafe and
operating conditian.
(k} This Rule shall apply to naw and axisting
facilities with the sxception of Paragraph (e)
which shall not apply to existing facilitias.
This Rule is not mat as evidenced by,
2-Bamed on observation, tha faility has not . ,§/ 7‘:-.5.-/44; iﬁ
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malntalied in & safe and opesrating condition the éf H""FM

smoka datection devicaes for firg and/or amake
fram the room af arlgin.

Followup Findings en July 13, 2016 include:
The haat detector locatad in the Linen Closet is
damaged.

! S-Basdd ar ohesrvation, the facility has nat
providad access {o firg delaclion devices,

Fallswup Findings on July 13, 2018 inolude:
The furnaces that are lbeated in the Mechanizal
Room Incated al tha rear of the facility have no
gervio: Aconss panald o inapect and clean the
duct detector sample tubes.
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